pe 


Page 


lor your files. 
ord (; ; 


@ 


ot wifhin 72 hours ofter death. 


If ony delay is Aecessary. please 


, 2, and 3 ta the funeral director. 


Page 5 may be retai 


ges 1 and 2 with the St 


M3. 


in 24 hours ofter death. 


. File pa: 


FFice olong with form P 


'* in pencil in Item, 18. Give Pages 1 


wiordad to. Wel Ghiet Matilda) Exdminer’<iO 


RECTOR: Page 3 shautd be used os o buricl-transit permit, 


or its designated agent, prior ta burial, crematian, or removal, ond in ony eve: 


4 should 


TO DEPUTY ME 
execute the. 
TO FUNER 


\ 


aad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
12568 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eal 


Reg. Dist. No. 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmission) 
o. COUNTY HOWARD heetato °STATE MARYLAND b. COUNTY HOWARD 
B. CITY OR TOWN (it outside corporate limi, write RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest lown) 


‘ond give necres? town} 


th City 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) | r STREET ADDRESS e 18 RESIDENCE 
Dalton Clubhouse 4 Old. Montgomery Road _|"5 0 Nor 
3. DectastD. First Middle 4. pe Month Doy Yeor 

{Type oF print WARREN FREDERICK. pemnOER PeatH ___November__2 19 56 
5. SEX 6 COLOR OR RACE |7- MARRIED [1] NEVER MARRIED EM 8. DATE OF BIRTH 9. AGE (im yeon [MF UNDER TYEAR| F UNDER 24 HFS. 

He Min. 
Mele White wioowep] —_pworceto 1] | Dees 11,1941 pe |e lea 
100. USUAL ‘OCCUPATION, Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Raininee (Stote or foreign cart 12. CITIZEN OF WHAT COUNTRY? 

‘during mogt of working life, even if retired} 

: Maryland 0 J =< e 


13, FATHER’S NAME ? |" MOTHER'S MAIDEN NAME 


Henry E, Brunner Elizabeth S. Hill 


1s, Was DECEASED EVER INU: 5. ARMED FORCES? [16. SOCIAL SECURITY au INFORMANT 4 Addren rs 
mr, oF Uninowe Fh GOR ss tors 0 Fea 
io. | None _——i|_~Eligzabeth Brunner __—Elicott City, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).]. 
PART |. DEATH WAS CAUSED B 


IMMEDIAY Cause (o) Gunshot wound of head and neck 


G 2 
7196 DUE TO 
Conditions, if any, which oh 
gove rise to immediote couse a in it he - 
{e), sloting the underlying( DUE TO 
coure lot, fe - #:! ~— 2.2 ae 


PART f1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GivENIN IN PART “| 19, tr. AUTOPSY 
ERFORMED? 


ey no 


INTERVAL BETWEEN 
ONSET AND DEATH 


00. EXTERNAL CAUSE WAS. 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 19 of item 18.) 
PRIMARY CJ or CONTRIBUTING 2) 


CAUSE OF DEATH. _ Accidentally shot by brother 


0c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 
Hour, o,m. 


aah Not while. | factory, street, office bidg., etc.) | 
owekD ornok | Clubhouse {Ellicott City How. 
21. certify thet | took charge of the remains described obave, held an Autapsy Inspection im Inquiry []. and in my 


opinion death resulted from: Natural couses [7]. } Accident [3J. Suicide fa Homicide [[], Undetermined manner Oo 


SONU ORE = (& be ve 44 po te ax, CHIEF MEDICAL EXAMINER [] ee 


‘20f. (City or town) {County} (Store) 


MEDICAL CERTIFICATION 


‘ASSISTANT MEDICAL EXAMINER fy Nov. 3 1958 
EXAMINER'S 7s 
NAME (Type) Charles S. a Petty, } M.D. DEPUTY MEDICAL EXAMINER [7] : 
Tio. BURIAL CHEWATION, | 2b. DATE THEREOF e NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (Store) 
specify) 
Burial 116-1958 Christ Church Guilford,Md. * 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24g, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


.C,Higinbothon, Ellicott City, Nd. oatOV 5 58 | Cuter f Kina 


thot the death certificate be executed within 24 haurs after death: Page 4 


eal 


the funeral director, 
shauld be filed with 


d, 


@ 


Then please remove carbon papers. Pages | 


ires 


ined by the attending physicion and completely fille 


2 The law requ’ 
jing physician. 


by the haspital or attendi 
RECTOR: After this certificate has been 
be detached for use os the burial-transit permit. 


ed 


es 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter deoth. 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3s 


TO FUNER, 


Za 


poy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ms 
255 CERTIFICATE OF DEATH FRY, 12568 


2. USUAL peeemrcy (Where deceased eee If institution: Residence before admission) 
o b. CO! 
LVL BMD CUP RL): 


Y, & CITY OR TOWN (IF outiide corporate limits, write RURAL ond give nearest town) 


Sar 7a Cire 


1, PLACE OF DEATH 
a. COUNTY @F 


Haut (£8 


b. CITY OR TOWN {if outside corporolte limits, write | ¢. LENGTH OF STAY IN Ib. 


MARYLAND 


RURAL ond spain nearest tows 


J! AME OF HOSPITAL ({f not in hospitof, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR JNSTITUTION / ON A FARM? 
Z OOD ARAL ef Db ves [] NO 


bg 


NAME OF q First Ga Middle tout 4. DATE Month Day Ypor 
timer AF A) LEME AW 7-_| %™ Nov. J, /95Hs 
5. SEX 6. COLOR OR RACE ]7. maRRIED [] NEVER MARRIED ['] | 8, DATE OF siRTH OSes IF UNDER | YEAR] IF UNDER 24 HRS. 
oat birynday| Monthy Do: Min, 
Ea ae | WHirewomte seo |B ser | oe el | 


10a. USUAL OCCUPATION (Give kind of work = 10b..KIND OF BUSINESS OR INDUSTRY WwW. Waren E (State or aaa in country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if satired 
A C e Nowe 


19. FATHER'S NAME |. MOTHER'S MAIDEN NAME 


apppnn [Vier TomME FING AR 


1g,,WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT Address 
(Yer na. or unl UE yer, give wor or dates of service) ws 
re, Non THE K E WTS, 0 Cro VL. 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (6). ond (1) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, if any. which wo Att 
gove rise to immediote 
cause (0), stating the under- 
lying couse last. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


:ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Wes Aur 


200. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part tl of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
pm 19 fot work ( ot work : 


7 l/ 
20.1 pe that | attended the deceased fram __. Ov.5 19., fo. he MG... 19. TXthat I last saw the deceased 


alive on__ = ee, wT, and that death occurred oA 2iRP m, from the causes and an the date stated abave. 
ADORESS (Stree!, city oF town, state} DATE SIGNED 


LB Ch latch Hepat «a. xe MEPEE 


PR ie FM Cott C4 Med. 


MEDICAL CERTIFICATION 


ACTUAL . 


SIGNATUR' M.D. 


Sn J 
‘Ta. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
REMOVAL is fe f]- SG ~ =e JS 
VES 27 Ob ue PH ERD 4hfloT 7 Ci ' 
23. Tika : SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ECH ler BOTHOY, Cio EY LUG | boy 44 158 Onthun £ fiasas 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
12570 CERTIFICATE OF DEATH 12569 


wd 


Reg. Dist. No. 
1. Le raie DEATH Zz ey reve (Where deceased lived. If institution: Residence before admission) 
oO. °. b. COUNTY 
oe Howard MARYLAND Maryland Howard 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


~ Rural--Woodbine 
, d. STREET ADDRESS 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
; RURAL ond give neorest toon A 
= rural--Woodbine 60 yrs 


d. NAME OF HOSPITAL {If nat in hospital, give street address} 


the funeral director, 
shauld be filed with 


f) OR INSTITUTION . 
a Carrs Mill Road 
. 3. NAME OF First Middle Low 4, DATE Month 
=a DECEASED OF 
3 (Type or print) RIGGS DORSEY DEATH Nov. 22, 
S Ss. SEX © COLOR OR RACE 17. MARRIED L] NEVER MARRIED] [8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ‘ ar hday) ain 
male white |weowef  vivorceoQ 8-9-1879 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
during mas! of working life, even if retired) 


; 

Ge 

es 

Bees retired farmer own Maryland UiSis 

a & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ey if Augustus Riggs Dorsey Fannie M. Griffith 

r J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 

€ (Yer, no, of unkown) {IF yes, give wor or dates of service) 

¢ no ooo Byron C. Dorse Same 

8 18. CAUSE OF DEATH [Enter only one couse per ipe for (a), (b) ond (€).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: T, , " , pete foaled gle 
§ " IMMEDIATE CAUSE (0! CLA AA 6 iene At Ae 

3 > 57) 

é 


A DUE TO 


0 . A , 
Conditions, if ony, which olf ALA. 2 Ett ASDLAAG ate — 


gove rise ta immediote 


catse (a), stoting the under- OUE TO 
lying couse lost. tc 
Pats Il OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)] 19. WAS. AUTORSY 
oO MED’ 
5 ves] no 


200, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Part Il of item 18.) 
‘OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f, (City or tawn) (County) (State) 
Hour a.m. While Not while Tey, stage atts eam eI | 
pam, 19 fat work [1] at work 


MEDICAL CERTIFICATION 


{ 
-. I9-AB, 0 LEA AA 19.LZthat | lost sow the deceased 


nd that death occurred ate&cL2 ALM, from the causes and on the dote stated above. 
\, staty DATE SIGNED. 


21. 0 certi 
alive on. #o= 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 +4) 


be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATUR 


merges Pipe /e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execuled within 24 hours after death: Page 4 
may be retained by the haspital ar attending physician. 


be Se a ee ee 
uo 
rae 0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Slote) 
RE Ff 3 : J 
ze Pree | 11-25-1958 Pine Grove Mt. Airy, Maryland 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Ys Als (4 C. M. Waltz, Winfield, Md. Dany 2B 'S8 Ciethan & FGnud 


that the death certificate be executed within 24 haurs after death. Page 4 


ires 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—_i 


the funeral director, 
should be 


corbon papers. Pages | @ 
urs other 


Then please rema: 


After this certificate has been signed by the attending physician and completely filled 
transit permit. 


be detached for use as the buri 


ECTOR: 


« 
iN 
£ 
= 
F 
3 
4 
o 
~ 
z 
5 
£ 
aod 
z 
Oo 
3 
3 
3 
€ 
$ 
5 
€ 
& 
E 
5 
2 
3 
a 
2 
= 
iJ 
“ 
a 
5 
b 
i 
‘ 
2 


may be retained by the haspital or attending physician. 


TO FUNERA, 
page 3 shi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
257 Be CERTIFICATE OF DEATH nap: penne eo 0 


1, PLACE OF DEATH 2 moe tag IDENCE (Where deceased lived. If institution: Residence before admission) 


, COUNTY MARYLAND 5. COUNTY L 
bap ~7 "A 5 anc mes 


b. CITY OR TOWN {lt te Soe vert write] €. LENGTH OF STAY IN 1b ide Soe Timits, write RURAL ond give neorest own) 
RURAL ond give neorest town) y Ws - 
phe 
ANE OF Far ir in hospytol, give street o sens AG ADDRESS, e. 1S RESIDENCE 
OR Sea . ¥ VGA ON A FARM? 
ttt cs ues ves [] NO 


3. NAME OF inst / Riddle Month 


pat . Doy y 
DECEASEO Wi , OF } 
(Type or print) wig ae DEATH OFFA i 19 5H 


5, SEX 6 Ee. “OR RACE [7. MARRIED [G MARRIED {"] | 8. 9. AGE lin years [IF UNDER | YEAR] IF UNDER 24 HRS. 
- lost birthdoy) hee 
wivoweo [7] bivorced [1] “4 V4, A yrs. Ra 
100. USUAL OCCUPATION (ene Th of work done! ee KIND os BUSINESS OR IND 8 i 12. CITIZEN OF WHAT COUNTRY? 
during prOst of aoa ifegeven if retired) AS 


13. FATHER'S N 
’ b> Ut ef 


18. can OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / an | ERO, NSE EATH 


ue 1x 


Conditions, if ony, which 
gove rise to immediate 
cotse (0). stoting the uader- 
lying couse lost. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. eae oY 


MED? 
yes] no] 
20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Momh, Dey, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (State) 
Hour 0. m. White Not =r foctory, street, office bidg., cg 
p.m. lot work [} ot work 


at mbt that | attended the deceased fram. $74 wi2., 10, Zz ya LZ... WE.Ahat | lost sow the deceased 


alive an___ £0 a -—— 1222,_, and that death accurred at. +S “4a2.M, fram the causes and an the date stated abave. 
rt ZA ADDRESS (Street, city or town, stote} DATE SIGNED 
p [7 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI E 


ensewws” ohn R. Buell, M.D. Laurel ew ae ee 


wea CREMATION, [22b. DATg THEREOE ps ‘OF CEMETERY OR ra ey (City. town, oF sovny) Stote) 
ai et 
Att 5 oO pty DAAOL LA Z Pea 
eae DRECTORS st a URE ‘ADDRES! Pha. REC'D BY REGISTRAR” [7fdb, REGISTRAR'S ae [ATURE 
" rf i 
y te, ‘A a a ae mae a patOV 2 4 '58 Curthun £. Fores 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 12571 


Reg. Dist. No. 


small 


18. CAUSE OF DEATH [Enter anly one coute per line far (a), (b). ond (c)-] . 
PART t. DEATH WAS CAUSED BY: V. 
| IMMEDIATE CAUSE ie BS we Sido ew Skew ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


- 
2 3 a Rane ro Se ae (Where deceased lived. If institution, Residence before odmitsian) 
Pa «. °. SI b. COUNTY, 
. z Howard ee Maryland iowa 
© of b. CITY OR TOWN (If outside corporote limits, wri ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 RURAL ond give neorest town) 
22 Ellicott Cit Mid 3 
+ ig d. NAME OF HOSPITAL (If not in Sere) give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
=“ -” OR INSTITUTION / ON A FARM? 
ae f Elioa: yes) Nock 
——F 
3. NAME OF First Middl Lost 4. DATE af 
e DECEASED 4 ce > OF ee ay ‘i 
3 {Type er print) FRAN EDSON, DEATH 
aa 5. SEX 6. COLOR OR RACE [| 7. MaRRIED (] NEVER MARRIED ey B. DATE OF BIRTH % a Saliisere ; 
ost birthday] 
a Male White —_|wioweo fy divorced C] 72 
a. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
Sut a None New_Yo 
& M4 i \ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
be 4) 
8 
g / Qnknown @nknown 
£ 1S. WAS DEt SED EVER IN U. S. ARMED ip Sc 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 T¥en, m9. 9° unknown) {tt yes, give wer er dates of service), 
8 2 Wn, Edson,610 Edmonson Ave. Catonsville 28,Md _ 
3 
a 
« 
§ 
$ 
= 


if DUE TO 


3 S 
Canditions, if any, which ) co arMac a 7220 OE Srv ooh ou 


10 immediate 


RECTOR: After this certificote has been signed by the attending physician and completely fi 


‘ 


the registrar priar ta burial, cremation, ar remavot, and in ony event within 72 hours-o! 


NEEM Vexxa Vi. TRoRPE WAN | SSOr ip eee) ae ee 


G 
& stating the under. ( OVE TO 
gis lying couse lost. e) K «?. es NX X yi 
Bg5 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY 
got na |= 
£33 3 gic aay ves] NOT 
eae = ]200. ACCIDENT WAS UNDERLYING (] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
He & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3e6 & [20c. TIME OF INJURY Month, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, T20F. (City or town) Count (Stote 
) { ) ) 
fy g 3 Hour o.m. While No? wile foctory, street, office bidg., etc. yy 
tes = p.m. lot work [7] of wark ' 
OD: 
oss “a | certify that ! itended), the deceased a AS re eS AS ae SNES , 19S Oythat | last saw the deceased 
£33 
c 3 and that death occurred at_\Q__m, from the causes and on the date stated above. 
= 3 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
7. 
2 ACTUAL 
zEs SIGNATURI MD. . = Ge 
€ 
2 
3 
> 
°° 
€ 


page 3 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) > (Stete) 
REMOVAL (Specify) 
3 J 
S4 A Vad) & 17 O0nS heran fa 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC “D BY REI RAR ‘Dab REGISTRAR SIGATU e 
vs ais0 F.C.Higinbothom,Ellicott “ity,Md varllOV 2 4 al scaled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


TO FUNER, 


15M 975! 


MARYLAND STATE RERARTMENT OF MEALTH—BALTIMORE, 18 
Be CERTIFICATE OF DEATH ee ee 


all 


@ os 

s 23 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 

o 8 9. COUNTY ©. STATE b. COUNTY 

= es Howard MARYLAND Maryland : Howard 

2% b. CITY OR TOWN (If auttide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 

8 sf RURAL ond give nearest town) , 

ees 9 y $0 yrs x Ellicott City 

2 = 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 

Ss = OR INSTITUTION { ONA FARM? 

t # 97 College Ave. ves 0 No 

at 3 Taine oF : First Middle lost 4. DATE x Month ; Day Year 
Crs eriprin) AROLIN RIM beat November 2, 1958 


Pages 1 


5. SEX 6. COLOR OR RACE |7. MaRrieD [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ee IE UNDER 1 YEAR] IF UNDER 24 HRS. 
lost burthdoy) [Months] Doys Min. 
Female White |woowenK)  oworceo] | Dec, 20,1871 86 on. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Wife Maryland U, Sok. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John F, Reus Dorothea L. Kroger 


hee te rs 
(Yes, no, oF unknown} (It yes, give wor or dates of service) aa] 
No None ss_Dora Grimes 97 College Ave, Ellicott Cit; 
I 18. CAUSE OF DEATH [Enter only one couse per Jing-far (0), (b}, ond (c)-] TR ES 
PART |. DEATH WAS CAUSED BY: z 
= IMMEDIATE CAUSE {0} =~ my 5 phen, z 3 


4 DUE TO ‘ ‘2 aa 
Condtiignts -If,ony. which * (CL, 
gove rise to immediate 
couse (a), stating the under. 
lying couse lost. ) 


thin 72 haurs after death. 


Then please remave carban popers. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


= 
= 
§ 
é 
i 
EG 
gs 
Sees 
Ses ° . Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
SoF = 
£33 g 3 yes] NO 
oes = |200. ACCIDENT WAS UNDERLYING €]__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Port Lar Port Il af tem 1B.) 
£ z & | OR CONTRIBUTING C] CAUSE OF DEATH 
ee & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Stss & |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5." 8 is a Hour a. 1. White Not while foctory, street, office bldg., etc.) 4: 
ae>e ¥ xn 19 lot work [] of work ' 
ae 4 a 4 y 
$ 2s 21. | certify, thot | ottended the deceased from_ L019, WAL LU ch... WAL that | lost saw the deceased 
@.2 ». 
oe % 3 alive on. id that deoth occurred all 2AM, from the couses and on the dote stated above. 
=) 3 A A S (Street, city of town, stole) DATE SIGNE! 
a a ACTUAL = 
yee yy] fsena MO. ~2odLig Lcd KA, = Mad fa jeiendae oP 
2 
g @: PHYSICIAN'S 
ia 3 NAME (Type| ie cai eee ee = en ee ee 
$2 A ? 70. WUHAL ee ara Te. NAME OMCEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
>> ot 
pegs Buriat | 11/5/58 St, Johns Cemetery Ellicott City, Ma. 
= 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS (4 J EXSSESELSSLERE AALS 4 
Yeas adddk OY O26 cama pATAIOY 5 _'58 ek. 


Catonsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2 


12573 


Reg, Dist Dist. No. 


Re were & 
25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlitution USA haut 
3 z 0. COUNTY _/ V4 Naan b. COUNTY 
Ve a | SLE? Par FE ME A 
3 TTY OR TOWN (iF outside corpgrgle limits, write | ¢. LENGTH OF STAY IN Ib TTY OR TOWN [If outside coxporote limi, wile RURAL ond give nearest town) 
5/3 q Bnd give wn . Y yy . x? 
£2h 4 LLC. ALY SPP z (oO, 
42 d. NAME OF HOSPITAL (I nol in hospi, give sree! oddret) a Fé: STREET ADDRESS © 1s RESIDENCE 
= NA IN A 
mo ae fo ee | PaQ 2 ves] NOT] 
L 3. BNIES ey ae Len 4. DATE M "er ee 
decease ne eo on jonth Ooy cor > 
(ape oripaic'} DEATH W/ ra iS 
5. SEX 6. ALES OR RACE Le MARRIED. EVER MARRIED [_] | ee '3 ) 9 Pag ayy sees IF UNDER t YEAR| IF UNDER 24 HRS, 
bisthdoy! ect, ths] Di in. 
LY Rees Rare atcha ionths| Doys | Hours | Min 
T0o. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY4 11, aL. ss of foreign cou! iach CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


AZ Cogrttans + Dh, )Aet3972A Z g 
13. FATHER'S NAME " 14. MOTHER'S MAIDEN NAME 


fb ( An et Lies Wttats gO Leaver 2 


y + 15. WAS D§CEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17.. INFORMANT 


Tes, 10. or known} {IF yes, give wor or dotes of service) 
32-1 A222. Ag 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE o_o eC h let te fe 


‘ ar a 
Guitars : ony, which ° Seuss pte ~ee Lewpe id va 


gove rise to immediate 


ao, SS. 


ician and completely filled 


Then please remove carbon popers. Pages |} 


ours after death. 


INTERVAL BETWEEN 
ONSET DEATH 


thot the death certificote be executed within 24 haurs ofter death: Page 


ires 


; couse {a}, stoting the under. ( CUE TO 
lying couse last. te) 
i $ Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. een, 
i= 
s vss] no 
© [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING C1 CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
S eae ouatt While Not white foctory, street, office bldg., etc.) | 
g p.m. Jot work [] ot work [> ‘ 


21. | certify thot | ottended the ie a) alt hl Ste, ip Mom Ae eae os, 19.5% thot | last saw the deceased 


olive Tiles! ih, Ee ond that death occurred re EA . from the couses ond on the date stoted above. 
—_—J 


oy - x7 Y A "ADDRESS reet, city or toyn, stote) DATE SIGNED. 
$i Lyeiidaed gon. re Lan ee Bp ES ZL 


RECTOR: After this certificate has been signed by the attending phys 


be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
moy be retained by the hospital or attending physician. 


r ] d PHYSICIAN'S 
= NAME (Type), Poe 4 ics . 

a2. ‘220. BURIAL, CREMATIO! yr wy, pyr, OF CEMETERY OR CRE! Bs NO (City. town, or count: Stote! 
2% oreo (Speci ats 2 Deg (Stote) 
mie cA CZ , 
4 


as Fup ri DIRECTOR'S in Some 2do. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
ae ex pate NOV 1 3 '58 than £ Fiasut. 


ss 
=> 
Ra 
32 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
120% CERTIFICATE OF DEATH 42074 


Reg. Dist. No. 


52 

3% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wherp deceased lived. If institution: Reydence before odmission) 
Re, 0. COUNTY 0. STATE b. COUNTY 

£8 MARYLAND Hi 

or Lag? = 
Be CITY OR TOWN (If outside i ¢. LENGTH OF STAY IN Tb % city YZ TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3S ZPVRAL ond giva neores! toy 

s 

bat howe, L\. CLA — 

22 d. NAME OF HOSPITAL Uf not in hospital, give strect oddren) ye LE ‘ADDRESS. ©: 15 RESIDENCE 
= OR INSTITUTION ON AFARM? 
6 Yes Sal NO o 
s 3. NAME OF ¥ 

a DECEASED Sey - 

£ {Type or print) 


Svs F 


Poges 1 


~ 
° 
oD 
8 
2 
z 
oO 
8 
mol 
= 
3 
3 
2 
= 
& 
2 K SEX - AGE, thrgeor IF UNDER 1 YEAR| IF UNDER 24 HRS 
3 3 lost buthdoy} | Months] Days | Hours | Min. 
eee SZ. 
2 ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF AUSINESS OR INDUSTRY | 11. BIRTHPJACE (Stote or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
3 Ses/ 1 during mogl of working life, even.if refired) BS 
& Bes\ i Pxfet_tA as ve" Y 7 
3 625 \ / 1a FATHER'S NAME P 
ese " : /, 
© §€ 36 ¢ 
B Beg Pb 4h 
me’ S53 1S. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
£ 
= a Ry {Yer no oF unknown) (OF yes, give wor or dotes of service) 
ees ae ee 
2 53 
g £8 E 18. CAUSE OF DEATH [Enter only one couse per li . (b). : INTERVAL BETWEEN 
ov Eay PART I. DEATH WAS CAUSED 8Y: ONS 
Py IMMEDIATE CAUSE (0) 
= 226 DUE TO 
= evens 
eA «I 
le > Conditions, if ony, which (b} 
3 BES gave rise to immediote 
Seek couse (0), stoting the under. ( CUE TO 
Sete lying couse lost. a) 
252% sling gome.lait 
og5° 3 Paar tl OTHER SON CASTCON iS CONTRIBUTING TO DEATH'BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
Be2- fe) RFORMED? 
2 23 3 , y) 7 . 
26856 O71s Za ALP. Pa Dette: tA KOVTLECLE LAMLA a NO fy 
Focss © [200."ACCIDENT WAS UNDERLYING C)__ | 20b, DESCRIBE or INIURY OCCURRED. (Enter noture of injury in Port | or Fort It Of item 18.) 
Se... & | OR CONTRIBUTING E) CAUSE OF DEATH 
aZeses & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ic] = 66 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. econ OF INJURY. eee Hil 4 20F. (City or town) (County) {Stote) 
25.286 a Hour 0. m. While Not Sel foctory, street, _eteyt 
fl25¢ : t work [-) ot work i 
aepeck’ = Pom. jot worl ‘ot wort Hey 
2a52° / DP 
2 See 2). | certify that | pte ed the deceased foe ee eS hf B-. 19/A.€_,that ( last saw the deceased 
eee: a ie 
a2 a 
Zeg 3 3 alive on. 4 £4 ts | = and that death aeariad: Olan es m the causes and an the date stated abave. 
& 2 O3 / " Pid Street, city or town, stote) DATE SIGNE! 
tS. ACTUAL a SL 
«ges A / SIGNATURE Z wo. Lf ? rae . heb Zora o7, Jae 
2 
2 @ 5 PHYSICIAN'S j 
= owes NAME esl) ab : he oe Pe ee Sa 
BE8Oo 220,HURIAL, CREMATION, ic. NAME Vi METERY OR CREMATORY 72d, LOGATION (City, town, or county {Stote) 
Qeb es LAEMOVAL Speci W/ 
OFo k= SU AK (ids AL diy “ O\Atnn OK, 
Fe ADI 


2. ”) Pe S SIGNATURE) i Le 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) , B53 

15M 10/57 : Nat eh Aeon, ZA ef |ovre NOV 1 0 '58 Corban £ Fas 
\ - 


nll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19575 
2) 12576 CERTIFICATE OF DEATH 12578 


Reg. Dist. No. 


irs. Helen Weissman,Glenelg, Md. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
- IN NO 


PART I. 5 f- 
1. DEATH WAS CAUSED BY Lh be tc, sarge c weclral 


ys = 
3 3 ha epi e le 23 See eee (Where deceased lived. If institution: Residence before admission} 
_ , b. COUNTY 
3 Howara MARYLAND Howard 
3 b. CITY OR TOWN (If outside corporate limits, wri ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
3 RURAL ond give nearest tawn} ¥ r 
32 Fulton xX GTenel, 
2 vas 9 d. Rave ae pes as {If not in hospitol, give street oddress} } STREET ADDRESS e porate 4 
ang simons"Rest Home : vec near 
3. NAME OF First Middl tot 4, DATE j 
« DECEASED. # fa c OF wert bey ag 
3 (Type er print Mary Rosseter DEATH Nov. 22/58 19 
2 5. SEX 6. COLOR OR RACE |7. Marnier [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {in ywon IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
n thdoy] 
: emale Waite wioowen fixe ovorceo] | May 14,1882 Ve. 
os! 100, pr td 2 Holiday: (Gas kind tt as 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ting most of working life, even if retir 
3 Beil, : Own Home Inde ae 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO \ 
4 \| Enos Jones Sarah Haywarth 
8 / |S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes, ne. oF urknown) (If yes, give wor or dates of service} 
§ 
3 
a 
€ 
§ 
2 
€ 


[ae j DUE TO 


Conditions, it ony, which » fetter e scl © Alert plutey e 


= : r 
- gove to immediote 
+4 cause (9), stoting the ynder: ( DUE TO 
& lying couse lost. (9) 
5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOPSY 
= = 
3 3 yes []_ No fy 
2 = ]200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 18.) 

& JOR CONTRIBUTING C] CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
8 & f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. {City of town) {County} (Store) 
r 3 Finer aedia white’ Not while foctory, street, office bldg... etc. 
: = pm, 19 Jat work [] of work [J ‘ 

= 

= 21. t certify yy ial a deceased from.__/ / >” ‘4 Ales, wis to AU EV, DQ 198Fithat 1 last saw the deceased 
2 i. 
3 alive on_ CEMA EDD pce wera inaideathicecurcetlictemeaed M, from the causes and on the date stated abave. 
3 ADDRESS (Street, city or town, state} DATE SIGNED 
‘s ACTUAL : “an 
3 SIGNATURI x 2 


IRECTOR: After this certificate has been signed by the attending physician ond completely fi 


fancies CHARLES S: WHITAKER, 77D, 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Page 4 
moy be retoined by the haspital or of 


4 #3 Ne. jatar ya ie Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. TOCATON TCR: a Seay et 
2? burial" Nov. 25/58 Baltimore Cemetery Baltimore, Md. 

* Li i WSS Winer s. rE Home, ADDRESS 240. REC'D BY ape ie 2b. Bark i SIGNATURE 

15M 9795 4101 Edmondson _jve, oateNOV 25 ‘58 nile § Kats, 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS A15 (4) 
15M 10/57 Oa. 


MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1257¢ CERTIFICATE OF DEATH vei vin wall SOT 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE b. 
Ma, O“Howard 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


] 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND: 
c. LENGTH OF STAY IN Ib 


Howard 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL Bay Be nearest ay 


y the funeral director, 
2 shauld be filed with 


. Life x Hanover, Md, 
s d. ANTRUM oe = not in hospitol, give street oddress) / d. ‘Anderson Av. e fap 3 
x erson Ave., Hanover ,Md. xi eas 
2 3. Pesala Fint Middle lost —" Month Doy Yeor 
Ee (veo orm) Charles M. Talbott | OATH 11-26-58 19 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ACE Ga ee YEAR] IF UNDER 24 HRS. 
Male| White |woowor, oworoO | May 30,1888 rae Sg 


hysicion. 
tificate has been signed by the attending physician and campletely 


ing pl 


moy be retgined by the hospital ar attendi: 


TO FUNE! 


the registror prior to bur 
sy 


poge 3 


10b. KIND OF BUSINESS OR INDUSTRY 


Grocery Store 


Wa. USUAL ee (Give kind of work done} 


during na 1 oer even if retired) 


13, FATHER'S NAME 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
Hanover ,Md, 


14. MOTHER'S MAIDEN NAME 


17, INFORMANT Address 


Thomas F. Talbott, Hanove 


INTERVAL BETWEEN 
ONSET AND ‘i 
LG or 


“ f DUE TO a y 
ce } ms 
Conditions, if ony, which COWL 2 HA ori Brn ink av. LiL% > G Pra 


b 
gove rise to immediote ‘ 


IAL SECURITY NO. 
of dates of service) 


7 eS) Wontd a War'|1 214-16- 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: C 
IMMEDIATE CAUSE (o}. 


Copp swaaty Sel 


Then please remove carbon papers. 


couse (a), stating the under. ( DUETO ee iw 2 C , ae 
reach eine he aia hy Le oR Aerts, So fg) 9 rs 


-transit permit. 


FORMED? 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va] 19. WAS AUTOPSY 
PERI 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


Hage lea, OGRE i, Kevutches foctory, street, office bldg., ete. 
p.m, jot work ‘ot work 


21. | certify that | attended the deceased from_<s-4 LA 8 19 £2 thot | lost sow the deceased 
alive on... Hara 24 7192S __, and that Meath accurred at 2.:/242.M, fram the causes and an the date stated obave 


. Ve ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Rata i 
ae Ae Af RAC Art re ik a 


 Aisctatn BH LLf2If> 


, 2 ae 
Laer ag Bp Lulz bee gh z fo 


200. ACCIDENT WAS UNDERLYING [) G DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Part I! of item 1B.) 


is cer 


MEDICAL CERTIFICATION 


‘ial, cremotian, or removal, ond in ony event within 72 hours after deoth. 


After thi 


fd be detached for use os the burial 


RECTOR: 


23. FUNERAL DIRECTOR'S a _A8- 4-58 Us ESS. 


Howard H. Hubbard 4107 Wilkens Ave 


24. REC'D BY REGISTRAI 


DATEDEC _1 58 


ves [] No Q]~ ; 


xy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


<i 


the funeral directar, 


should be filed with 


& 


may be retained by the hospital ar attending physician. 


ECTOR: After this certificate has been signed by the aftending physician and campletely filled 


TO FUNER. 


Pages 1 


Then please remove carban papers. 


ronsit permit. 


be detached far use as the buria! 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hay 


id 


page 3 sh 


death. 


VS A1S (4) 
VSM 10/57 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 


CERTIFICATE OF DEATH 


Reg. Dist. No, 


1, PLACE OF DEATH 
° 
Howard 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE Ma b. COUNTY 
e 


RURAL ond give nearest town! 


b. CITY OR TOWN {If outside corporole limits, write 


EViteott city 


¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) WA 
Baltimore ie 


vo / 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION 3 ON A FARM? 
Schaffer Nursing Home, Montgomery Rd. 6h); Stamford Rd vs) NOD 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED t : OF 
(ype or print) LILLIAN B. TURNER | DEATH Nov. 15, 1958 
x a y 9. AGE (I IF UNDER 1 YEAR) IF UNDER 24 HRS 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED BB | &. OATE OF eretH forbiahsey) ane 
female white _|wieowiQ _vorceo) | Ma 8 85 ys. 


10a, USUAL OCCUPATION {Give kind of work 


during mast of working life, even if retired) 


done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Merylanad 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Turner - Hicks 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. P (0) Ma 
{¥es. 10, oF unknown) UIE yes, ove wor or dates of service} a z. Sq bac d a 
no none Mr. Norman Gernand-1l, Willow Lane, Ellicott City 
18, CAUSE OF DEATH [Enter only one cause per line for (o}, (b}, ond {c}. ] - ale Mis Ea 
PART 1. DEATH WAS CAUSED BY: Z at ere 1 
) IMMEDIATE CAUSE (0) 7. 
2 U DUE TO f 3 ‘ 
Conditions, if ony, which w q (Pee Co asia 
gove rise to immediote 
couse (o}, stoting the under. ( CUETO 
lying couse lost. {ch 


p.m, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


alive on__ ey (27... 1, 8.&__ 6nd that death accurred at.__3 


Ae Kore ohh wtr/ 4 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ashuTorsy 
- 

$ vss) Noh 
= 1200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

2 PRE ER 7 

G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Fs Hour a. m. While Not while fachaes, Sree, <tem aie Mey 

= 


jot work [] at work, [] ' 


21. | certify that | attended jhe deceased fram. y 7 __f0__ 1956, ta# wre , 19.58 that t last saw the deceased 


ADDRESS (Street, city or town, stole) weed 


Cnn we, OE "LUE 


2o. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Stote} 
REMOVAL (Specify) 6 " . * } 
Burial 11/19/58 uid Ridge Cem, Pikesville, Md 


y 9 GRAY 
V 


dob , Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¢ ey, V 44 WD parNOV 1 8 '58 Clitun £ Hier 
Mign 


‘oa | 
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the funeral director, 
2 shauld be filed with 


@ 


Pages 1 


-transit permit. 


be detached for use as the buri 
the cegistrar prior to burial, cremation, ar remaval, and in any event within 72 hours cusecaaum 


oy 
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Then please remove carbon papers. 


be 


{ 


yeaa STA 2 DEPARTMENT OF BEALTH--BALTIMORE, 18 
12529 CERTIFICATE OF DEATH sii Bs 


1 PUN ae 2. ee ee (Where deceased lived. If ii tion: Residence before admission) 
°. oO. b. COUNTY 
Howard eo. Maryland Howard 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL vq, nearest tort 
icott City 20 yrs. x Ellicott City 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. tS RESIDENCE 


ce ae Montgomery Road Montgomery Road ves o Non 


First Middle Lost 4 as Month Day Yeor 
pester as Roland R Vane Sr, DEATH Nov. 27 1958 


3 SER & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ]® DATE OF BIRTH 9. AGE In yoor, [IEUNDER I YEARTIF UNDER 24 HRS 
lost Durthdoy| Mi 
Male White — |wivoweo Kj oworceo(} | Jan. 7, 1898 06 yrs. ee ee : 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farner Om Farm Maryland U. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


Ralph F, Vane Maude Riggins 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address Md 
(ex, 10. o unknown} {IF yes, give wor or dates of ervice) 7 i 
er ge oars oT Me, Ronald F. Vane 2109 Louden Ave, Elkridge 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: j , : ‘ ha Ret) 
IMMEDIATE CAUSE (o} WY OOAY OW ML \ = er \own 
. DUE TO 
— 7 t , ~ 
Conditions, if ony, which w we Aon Ae 


gove rise to immediote 


couse (0), stoting the yader- DUE TO th 
lying couse lost. tc ——] 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)|19. WAS AUTOPSY 


PERFORMED? 
yes] No’ 

20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stote) 

Hour 9. rn. While Not while. foctory, street, office bldg., etc.) ! 

pm. 19 Jot work [J of work [J { 


21. | certify thot | attended the deceased from. A\= 72>, 19.55) to_ SN 277 ____., 19.5 that | lost sow the deceased 


alive on. SS=_& at See REA, and that death accurred at Arc© . fram the causes and an the date stated above. 
? g : ADDRESS (Street, city or town, stote) DATE SIGNED 
N 


Ne ill Vee Mo. Ory? . \N- 2 5-52 
Mintives VETER VN. WRo eee wo Burveos a ak 
© 


No. REMOVAL ERO ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY GR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
‘peck 
Burts 12/1/1958 Loudon Park Cemete Paltimore, Md. 


|23. FUNERA} DIRECTO R's. LIP ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


the Catonsville, Mi, DATED) 158 Cotes 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


-. MARYLAND STATE PEPARTMENT OF HEALTH—BALTIMORE, 18 


12580 CERTIFICATE OF DEATH nog. .ne. 42579 


eg 


H 3 1, PLAGE OF DEATH HOWARD COUNTY 2 USUAL ae (Where deceoted lived. uae Residence before admission) 
sz ark &, ie and shington wed v 
By A b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN Tb ¢. CITY zt Mash (If ovtside ny 2 Timits, write RURAL and give nearest town) 
3 \ RURAL ond give a Lowe) 
Sv arksville 2 months 
es 4 
08 4: NAME OF HOSPITAL notin ospiel, give sree sag d. STREET ADDRESS @. 1S RESIDENCE 
oe ey OR INSTITUTION nkson Nursing Home a A ON A FARM? 
So 74 £ Street, 5,4, ves 1 NOR 
3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
DECEASED OF ° 
A (Type or print) Re vinald Worlds DEATH l- 19 58 


Page: 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR[IF UNDER 24 HRS. — 
Jost birthdoy) ‘Hours 
Male ‘a lore WIDOWED [7] Divorced [] 2 yrs. 


Wo. USUAL OCCUPATION (Give kind of eo done|10b. KIND OF BUSINESS OR INDUSTRY i. ae (Stote or foreign country} 42. CHIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


14. yet MAIDEN Ke 


) 3. FATHER'S NAME 


/ Adware —____#m®stin® Bqwards 
sg 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Tes, no, er unknown) “ME yes, give wor et doter of service} 


“award Worlds 31. 8 St, 5.4, 

INTERVAL BETWEEN 
ONSET AND DEATH 
month 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c)-] 


PART I. DEATH WAS CA\ ’ 
a ATH AMESIATE Cave jo)__Cachexia 


73 Jf DUE TO 


Conditions, it ony, which Congenital cerebrospastic disorder 


ry ry 


Then please remove carbon papers. 


30 Am, fram the causes and an the date stated abave. 


ADDRESS (Stree!, city or town, stote) DATE SIGNED. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


E gove to immediote 
£ couse (0}, stoting the under. ( OVE TO 
7s lying couse lost. . 
Bes Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
SOF Ee 
aso ey ves] No i 
P52 = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
§ & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) (Stote) 
foe 6 Hour 0. m. While Nel while. foctory, street, office bldg., etc.) | 
sz? g p.m. 19 Jot work [J of work [J { 
2 v je 
S t NOV, 22 19.08 that I last saw the deceased 
£ 
5 
ss 
o 
) 
2 
a 
2 


strar prior to burial, cremation, ar removal, and in any event within 72 hours-after death. 


hawciyes__ Charles S. Whitaker, M.D. 
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aes Ro. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Stote) 
ae Ta (Specify) 
G eee b= eme onli 
= |23. pepe RAL DIRECTOR'S is, RE ar Paes Hom? , foe, 2do. REC'D BY REGISTRAR | 246. Lea is eed 
1 Mi aia. 
Baers art. p{: 44481 Upshur Street, N,Wpapoy 2 8 58 ee ee. 


